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n P 1 
File this return with Collector of Internal Revenue on or before March 15, 1945. Any balance of tax due S 
(item 8, below) must be paid in full with return. See separate Instructions for filling out return. 


FORM 1040 U. S. INDIVIDUAL INCOME TAX RETURN 1944 


Treasury Department 


Internal Revenue Service FOR C ALEND AR YEAR 1944 
or fiscal year beginning , 1944, and ending 1945 | Do not write in these spaces 


EMPLOYEES.—lInstead of this form, you may use your Withholding Receipt, Form W—2 (Rev.), as Se 
your return, if your total income was less than $5,000, consisting wholly of wages shown on With- 


holding Receipts or of such wages and not more than $100 of other wages, dividends, and interest. Serial 


District 


NAME (Cashier’s Stamp) 
(PLEASE PRINT. If this return is for a husband and wife, use both first names) 


ADDRESS 


(PLEASE PRINT. Street and number or rural route) 
Social Security 


No. (if any) 


(City or town, postal zone number) (State) 


l „List your own name. If married and your wife (or husband) had no income, or if this is a joint return of husband and wife, list name of your 
wife (or husband). List names of other close relatives with 1944 incomes of less than $500 who received more than one-half of their support from you. 
If this is a joint return of husband and wife, list dependent relatives of both. 
Y NAME (Please print) Relationship NAME (Please print) Relationship 
oe Your 
Exemptions | name KX XRXEER XX A 
a Enter your total wages, salaries, bonuses, commissions, and other compensation received in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues, 
insurance, bonds, etc. Members of armed forces and persons claiming traveling or reimbursed expenses, see Instruction 2. 
PRINT EMPLOYER’S NAME WHERE EMPLOYED (CITY AND STATE) AMOUNT 
Se aay o e A a $ 
A hl cn EEA E E PR S A AUR a A an 
com = <M 
; Income ; i Enter total here => $ 
3.Enter here the total amount of your dividends and interest (including interest from Government 
obligations unless holly exempt from taxation) sso 2 2s a eee eee eee 
4.If you received any other income, give details on page 3 and enter the total here 
5.Add amounts in items 2, 3, and 4, and enter the total here $ 
If item 5 includes income of both husband 
ih and wife, show husband’s income here, $. ; wife's income here, $ 
IF YOUR INCOME WAS LESS THAN $5,000.—You may find your tax in the tax table on page 2. This table, which is provided by law, is based on 
the same tax rates as are used in the Tax Computation on page 4. The table automatically allows about 10 percent of your total income for charitable 
How to contributions, interest, taxes, casualty losses, medical expenses, and miscellaneous expenses. If your expenditures and losses of these classes amount 
Figure to more than 10 percent, it will usually be to your advantage to itemize them and compute your tax on page 4. 
Your Tax IF YOUR INCOME WAS $5,000 OR MORE.—Disregard the tax table and compute your tax on page 4. You may either take a standard deduction 
of $500 or itemize your deductions, whichever is to your advantage. 
|. HUSBAND AND WIFE.—If husband and wife file separate returns, and one itemizes deductions, the other must also itemize deductions. 
| 6.Enter your tax from table on page 2, or from line 15, page 4-------------------------- SAS tote 2 Nee 
7.How much have you paid on your 1944 income tax? 
Tax Due (A) By withholding from your wages (Attach Withholding Receipts, Form W-2)- |$------------------------ 
Ae (B) By payments on 1944 Declaration of Estimated Tax 
Refund Enter total here => 
8.If your tax (item 6) is larger than payments (item 7), enter BALANCE OF TAX DUE here.______- $ 
9.If your payments (item 7) are larger than your tax (item 6), enter the OVERPAYMENT here... |$---------------------|------ 
Check (y) whether you want this overpayment: Refunded to you [_]; or Credited on your 1945 estimated tax [_] 
If you filed a return for a prior year, what was the latest year? Is your wife (or husband) making a separate return for 1944?_______---__-__- 
To which Collector’s offi it sent? N ‘oe vi a ade d Ce eS 
o WIC. Ollector s omce was 1t sent? _____ } 
To which Collector’s office did you pay ame p an” cdg 
amount claimed in item 7 (B), above? Collector’s office to which sent 


I declare under the penalties of perjury that this return (including any accompanying schedules and statements) has been examined by me and to the best of 
my knowledge and belief is a true, correct, and complete return. 


(Signature of person (other than taxpayer or agent) preparing return) (Date) (Signature of taxpayer) (Date) 


(Name of firm or employer, if any) 
(SEE TAX TABLE BELOW) Í 16—41002-1 


4 


If you use this table, tear off this page and file only pages 1 and 3 


TAX TABLE-—FOR INCOMES UNDER $5,000 


Read down the shaded columns below until you find the line covering the total income you entered in item 5, page 1. Then read across to the column headed 
by the number corresponding to the number of persons listed in item I, page 1. Enter the tax you find there in item 6, page 1. 
Husband and wife see Special Rule at end of table. 


2 


OOO N AANA PWHN HOO 
RA 


CHOON DOr PWONN MOO 
A 


WOON PPNA PWONWN HOO 
CHOON BHU PWND HOS 


SPECIAL RULE FOR HUSBAND AND WIFE. 
If item 5, page 1, includes the incomes of both husband and wife, 
reduce the tax you found in the table by 3 percent of the smaller | 

of the two incomes but not by more than $15. For an example, 
see last paragraph of page 2 of Instructions. 


= a Page 3 
Do not use this page if your income is wholly from salaries, wages, dividends, and interest 


Schedule A.—INCOME FROM “ANNUITIES OR PENSIONS 


1. Cost of annuity (total amount you paid in) |$ 4. Total amount received this year_____- kas aN cae ai) SOE 


2. Amount received tax-free in prior years_ 5. Excess, if any, of line 4 over line 3____ 


3. Remainder of your cost (line | less line 


2) 3 $ 
Schedule B.—INCOME FROM RENTS AND ROYALTIES 


6. Enter line 5, or 3 percent of line 1, whichever is greater______ S apea Vue eae: {Rees 


: 2. Amount of 5 reciationor depletion! 4. Repai lain in 5. Oth nses (itemiz, 
l. Kind of property rent or os a ; aie in Schedule F) SHES Eg Schedule § 2 
Ragas Seeds Misc e E aE HAR TR EA « PA EEE gM PDEA A AE NEE E E E IEE andy pa) Ca Aa 
TR Net proft (or fess) (eal. 2 less sum 
of cols. 3, 4, and 5) be ape aL BI LTE ATR et cl | Tera OTe Sure Ape (Poe CR cE eR I ie galt | re a SAAGE a 
Schedule C.—PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION. (Farmers should obtain Form 1040F) 
(Staces()) nature ofzbusiness ae Cr oe Oe ee te ee ee (2) business name sss stern ete el tt elo Mine ae ) 
1. Total receipts___ x SR PE RGU RD een ere ges Otol Si Aer $ 
COST OF GOODS SOLD OTHER BUSINESS DEDUCTIONS 
(To be used where inventories are 11. Salaries and wages not included as “Labor” |$_....______----__|___-- 
an income-determining factor) 
(Enter the letters “C,” or “C or M,” on line 12. Interest on business indebtedness--------|-----------------|----- 
2 and 8 if inventories are valued at either 5 5 
cost, or cost or market whichever is lower) 13. Taxes on business and business property__|_-.__------------|_-_-- 
2. Inventory at beginning of year__ $ 14. Losses (explain in Schedule G) SAR EE CO N ST EE T AN al EA 
3. Merchandise bought for sale- -|--o a a 15. Bad debts arising from sales or services. | -----------------| ----- 
16. Depreciation, obsolescence and depletion 
Labon A N a Wa (Ca ia Schedule FPI ERE ea aa a ee 
5. Material and supplies ---|-----------------|----- 17. Rent, repairs, and other expenses (explain 
6. Other costs(explainin Schedule G) im Schedule GJA fis nike I SSO ARA NT ce EN ES 
7. Talot ies Tto AY AD ee ee 18. Amortization of emergency facilities 
; (attach scatemenby cas) See tee eee ee 
8. Less inventory at end of year 19. Net operating loss deduction (attach 
9. Net cost of goods sold (line 7 less statement) 
ao $ As. Troa Co ea $ 
10. Gr fit (line 1 less line 9).__|$._.--______-__-__]__-__- 
oer ne | SME Paral 21. Total of lines 9 and 20._________-.-- $ 
22. Net profit (or loss} (line tless: Ime 21) ee Be 


Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC. 
1. Net gain (or loss) from sale or exchange of capital assets (from separate Schedule D)__-_._..-_---------------___-------_--_----_|__--_-_-----_-_-|------ 


2. Net gain (or loss) from sale or exchange of property other than capital assets (from separate Schedule D)____ EES EE ENERE a 


Schedule E.—INCOME FROM PARTNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCES 


Name and address of partnership, syndicate, etc. Amount ap. e ee eae E 
Name and address of estate or trust Amount uja doce Gar nae LJANA 
Other sources (state nature) Amount, | 
A TATE ON IE SARS A ee EIH a REEE EAN AEE NN 2E EE EE A EA ESE e NAE OE E S RE SERIE WER EEEN TETE E EAR AET S 
Total income from above sources (Enter as item 4, page 1) $ 


Schedule F.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES B AND C 
7. Estimated | 8. Estimated 


3. Cost or other basis 


„ |. Kind of property z 4. Assets fully depre- | 5. Depreciation al- | 6. Remaining cost or | life used in | remaining 9. Depreciation 
(If buildings, state material of which a Pats D a pn ciated in use at end | lowed (or allowable) | other basis tobe | accumulat- | life from allowable this 
constructed) <a Gane peonerty) of year in prior years recovered ing depre- beginning year 
ciation ot year 
S TE AE AAE S p MAT onal EEN K En OEN Fak a 6 EL S] E ANON, $ Se 


Schedule G.—EXPLANATION OF COLUMNS 4 AND 5 OF SCHEDULE B, AND LINES 6, 14, AND 17 OF SCHEDULE C 


ree a 2. Explanation 3. Amount oe on 2. Explanation 3. Amount 


16—4 1002-1 


Page 4 
Do not itemize deductions if—(1) You determine your tax from the tax table on page 2, or “i 
(2) Your total income is $5,000 or more and you claim the $500 standard deduction. 
If husband and wife living together at end of year file separate returns and one itemizes deductions, 
the other must file his or her return on Form 1040, and must also itemize deductions. 
DEDUCTIONS 
Describe deductions and state to whom paid. If more space is needed, list deductions on separate sheet of paper and attach to this return Amount 
“ae were 3 SAA E a R E E e 
Contributions | -7777777777777 ER E AT 
E E R ENET SAE o S | 
Allowable Contributions (not in excess of 15 percent of item 5, page 1)__--------_------.------ S AMC SIE hy (Eee g 
EE Scrat oe Dole ak Pua Ca tue cite er eae Rel earn pM aE EL ies | OE 
interest o 
one r E ar 
a oe Ce, e e i e i =s] í 
Potali LD Eeres Earann I E EE A N a EE E ae a a A AE Petree) 
i a TW eee Oe MSE INE ae AON BM: BERET SION ee ARE EEE EE E AE T RE PATA EA 
ES A E E a a A mr T A EE A E See a a E a ee Te 
Totabebazcs aeii Sees D EE a AEE DE OIN VAE A E A A G Ne ut AES aat VN LS 
RA AO E VA A A RIE aE AAN S D TARRO AEA E TN D A E a a 
Losses oeron o hire Thi aS pe”) conn. EAS n A ae E AA E TE 
storm, shipwreck or a a E E A E bee rey ea Pic | 
other casualty. Or Piper weet ae E a ty Rm oe oi EE 
meme S ar mens a a a a E ae Tae 
Total Allowable Losses (not compensated by insurance or otherwise)---------------------------|--------------|----- 
BI oO Baa ee lg E ARAT E S SERENADE EN A N Sa E E IO SERN T E E nN oe 
Medical and dental | -77777 cA Scares a RNG 
EXPENSES siti intron RA E es eT her EE Val PANY Thun fale Ooh Mi A has wr Cenc OMND N Eck 
Net Expenses (not compensated by insurance or otherwise)___________-_____ SS AES TOE D ach al 
Enter 5 percent of item 5, page l, and subtract from Net Expenses- : aha ke 
Allowable Medical and Dental Expenses. See Instruction for limitation---------------------—- Le ET EM PE Se 
Miscellaneous (i. (ioe pe ae re a tana Te aman ere rr es §.-------------|----- 
(including alimony,amer- | ---- -- SDI PS PE SEUSS IE el dR etme a nese ae Heaven 
PE Sig OP Gist, Ls ly Rep e a e Gs tpt (ALAC Ue Na SAN E S OC a. ea eaten, See se ONS, aE 
specials, deduction for) = o be pan Le 
the blind, etc.) Fotal Miscellaneous Deductions o Nk keer sii E M ASau A EI E Uh SE A a O LS ean LL 
TOTALA DEDUCTIONS- SiE S ey E A a O tl pes ax aan E EEN L $ 
TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE 2 
1. Enter amount shown in item 5, page 1. This is your Adjusted Gross Income__.-.----------------------------------------- GoT RD eta ean 
2. Enter DEDUCTIONS (if deductions are itemized above, enter the total of such deductions; if adjusted gross income (line 1, 
above) is $5,000 or more and deductions are not itemized, enter the standard deduction of $500) 
3. Subtract line 2 from line 1. Enter the difference here. This is your Net Income_____- Mi tae Ue Cae men ante ah te Yala aa Sites Ae eel Ta 
4, Enter your Surtax Exemptions ($500 for each person listed in item I, page 1)__-___-___------------------------------------ eg vies Rec ey eee 
5. Subtract line 4 from line 3. Enter the difference here. This is your Surtax Net Income_____.__-_-__----.------------------ EAE NEDE Lac esa 
6. Use the Surtax Table in instruction sheet to figure your Surtax on amount entered on line 5. Enter the amount here_------------ jest LOS aay isl Rae 
7. Copy the figure you entered on line 3, above. (If line 3 includes partially tax-exempt interest, see Tax Computation Instructions)__|$____..__----.|.---. 
8. Enter your Normal-Tax Exemption ($500 if return includes income of only one person; otherwise see Tax Computation Instructions). es N eee | 
0° Subtract line, 8 fromme 7, and enter the difference here ce = us ue bi Best ge ea Bonny Oh ee a Gc Us apne aN eels 
10. Enter here 3 percent of line 9. This is your Normal Tax------------ Ere Musi api eas am ares uxt When pia Leeda ato tod Moxy Ou fe SN Seat et A Sey 
11. Add the figures on lines 6 and 10, and enter the total here. (If alternative tax computation is made on separate Schedule D, 
enter here tax irom line ld of ochedule, Dy 2S Mine il SS i ee eae GA A Suan io sealers Shas 
If you used the $500 standard deduction in line 2, disregard lines 12, 13, & 14, and copy on line 15 the same figure you entered on line 11 
12. Enter here any income tax payments to a foreign country or U. S. possession (attach Form 1116)---------- AD gore oh Meme | PA 
13. Enter here any income tax paid at scurce on tax-free covenant bond interest-------------------------—- | GN MAM E | wee 
142 Add the figures on ines i2 and 13 and enter the total here: <0) ee ee ek a ele 
15. Subtract line 14 from line 11. Enter the difference here and in item 6, page l. This is your tax_____________------------------- $ 


JY U. S. GOVERNMENT PRINTING OFFICE : 1944 16—41002-1 


